Foster Family Home - Corrective Action Report

ProviderID:  1-580857

Home Name ' Mercv Nepomuceno,CNA RéviewlD: 1“-580557.-5.

98-1488-A Hoomahie Lp Reviewer: Angelica Galindo

Pearl City HI 96782 Begin Date:  10/9/2018 End Date: ia ‘ 7 ] [8

Foster Family Home  Required Certificate : [17-1454-6]

6.(dX1) Comply with all applicable requlremenls in this chapter; and

e

Home visit for a 3 person CCFFH recertification review made on 10/09/18. Corrective Action Report issued during home
visit with all items due to CTA by 11/09/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks [17-1454-7.4]
71.)2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment _____________________________________________________________________________________________________________

7.1.(a)(2)-APS/CAN Checks for HHM#1 lapsed: was due on/before 8/19/2017, done on 10/08/2018.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: |V Nepomuce ho, ¢ na
CCFFH Address: ag - ‘\4 2% ~A 'Hb’c‘»r\f\d\ h:e LP’
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Rule Corrective Action Taken Date Prevention Strategy
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Primary Caregiver’s Signature:m/}, [«%P/)/L/
Print Name: MMMLGGVM

Date of Signature: LQE CA \\3—@ ‘ {



